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(é (}, | Antecedent cause(s) 
Diseases or conditions, if any, (b)- 
) giving rise to the above cause 
72 1 — stating the underlying cause last 
t ae me (c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office hidg., ete.) : 
HOMICIDE INJURY i 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY w. | Work ‘At work 


22. I hereby certify that I attended the deceased tro opt 4.., 1997., wigedl £6, 199%, that I last saw the deceased 
glive onerept. 


0 a 1997,, and that death occurred at. 
(Degree or title) 


Dr. OSC ob Hene 


., from the causes and on the date stated abov. 
DATE 


i Aleeaahe 


LEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


MARGIN RESERVED FOR BINDING 


“——" PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The correct age 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH US33e 
Zu 


CERTIFICATE OF DEATH 


F 
FOR MEDICAL EXAMINERS Reg. Dist. No... 280 . 
1. peal DEATH: 2 STATE RESIDENCE (HOME) OF eee SEO OUNTY o. 
harford MARYLAND. 
CITY (If ouwide corporste limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate a write RURAL and give oearet town) 
OR give nearest tee (in thls place) OR. 
TOWN ewood R.D. TOWN Jo 
HOSPITAL OR STREET @f rural, give locatlony 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) Middi (Last) 4. DATE Month: ‘D: Y 
DECEASED oe Carer | DA (Montb) Day) (Year) 
(Type or Print) DEATH 5S 
5 SEX 6. COLOR OR RACE) 1, SINGLE MARRIED, &. DATE OF BIRTH | 9, AGE last birthday’] If under Tyear |iander 24 bre. 
; Wwipowb, DIvoREED, Months | Days | Hours | Min. 
pecify] yrs. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Bus!Ngs3 OR | 1. BIRTHPLACE (State or foreign country) 12, Cirizan or WHat 


dgne during moat of working life, even If retired) | INDYSTRY M | Country’ S 
( arpenter AY reraft Joppa, ld 4 U. 2 
13. FATHER'S NAME 14. MOTH! MAIDEN NAME 


John Burk | Addie Gordon 

15. Was Dackasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT 

(Yee, no, or unknown) {it yes, give war or dates of . é , 
nO service) -09-4489 Wi Albe e e ank D e, He 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


Immediate cause 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO as f 4) ONSET AND DEATH 
E raPiut way Oe 
(a) ae £ a li Z 


a] 5 Antecedent cause(s) 
o 


Discene or conditions, If any, — (b)...... 


giving rise to the above cause 
) 7 ot ieating the underiying csuse last 
Ne eT ih, 
je 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O 
> Sabb, OR TOWN) 


2h, TARY Bho CAUSE WAS | or (Home, farm, factory, pa (COUNTY) 


No 
STATEY ~ 
PRIMARY flor conenistTiNG 2 | OF ip stteg bldie rs) G. 
CAUSE OF ‘DYATH \ : Fenty ¥ | ¥ 
ae agora (Davy (Year) rae esc = Netw HOW DID INJURY OCCUR? % 7. r 
bee hile at ‘ot while —s- A. y, : 
iugury S 9 2 ee econ THO’ ArfloDorok fac 


aie at work [J 
22. I certify that T todk Rcee of the remains described obove, held an Autopsy 1), Inspection ff, Inquiry (1 thercon and from the evidence 
obtained by arid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulied 
from: naturol causes [1], accident, suicide (j, homicide [], undetermined [1]. 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
rglel CPodwer Y Hed A Etane's Oo BeAr ty % 75 
23. BURIAL, CREMATION NAME OF ee OR CRE. id ee LOCATION ee town, or epupty) a 
REMOVAL (Specify) ae Toobly 
ol ank a ph 
D. ea SD BY LOCAL | REGISTRAR’S SIGNATURE pars Pe tid a J, D AD aaa 
£1 4,5 | hAVEVOe ~The Z 
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important. Physicians: please write the causes of death clearly and legibly. 
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is especially 


LEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH ik 99. ; 
2411 N. Charles Street, Baltimore fo 


CERTIFICATE OF DEATH 


1s PLACE OF DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: 
COUNTY Shar ford MARYLAND easy Maryland couNTY Harford 
aed (If outside corporate limits, write RURAL and nab onl STAY Se (If outside corporate limita, write RURAL and give nearest town) 
ve me D, + 
oving Ground | “22*yells | Town Aberdeen Proving Ground 
pe oe sieieeigcay 
STREET ADDREss 2151-1 US Army Hospital 
3. NAME OF (Firat) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


EASED 
Ciype oF Print) Julian Ga Callicott OF September 2 woh 
» a 4 RACE | wipswiia bivgacen, | ae | &. DATE OF BIRTH 9. AGE last birthday | If under | year |lf under 24 hra. 
Male White (Speclty) V Marraed 132 July 1926 25 a | Bronte | aye Hours | Min, 


10a. USUAL Oe. kind of work | 10>. Kinp oF Business on | II. BINTHPLAGE (State or foreign country) 12, Crimean or Waat 
done during most of working life, evon If retired) InpusTyY g | Army Missouri Country? USA 


13. FATHER’S NAME = | 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 


15. Was Deceasep Even In U.S. Anmep Forces? | 16. Social Security No. he 17. INFORMANT AND ADDRESS 


(Yea, "9 5 sonknown) | (I! yes, ive war oF dates of Army Records 


service) UPL Unknown 
18. MEDICAL CERTIFICATION 
Interval Brrwsen 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DuaTH 


Immediate cause «).Strangulation due to hanging 
GTYX Baan coon ay «Neurotic depressive reactio 


rise to the above cause 
© Schizoid uw, i 


cere the underlying cause last 
7 G Ya _—— meee | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION lve 20, AUTOPSY? 


aI, AGGIDENT Specify) E PLACE (Home, farin, factory, eee, (CITY OR TOWN) (COUNTY) aT 
3 oilice Ey 
HoMicips Suicide INJURY 
TIME (Month) (Day) (Year) (Hour) at: OCCURRED HOW DID INJURY OCCUR? 
F fie at ie Whiie 
INJURY Wore’ Oke wore 


.. and that death occurred at. 
(Degree or title) 


ae NERAL Dif ~~ 


®) 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 
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correct age 


I DING INK. 


PLEASE WRITE PLAINLY, WITH UNFA 


Ze 


is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 93 
2411 N. Charles Street, Baltimore a 4 


CERTIFICATE OF DEATH Reg, Dist NO. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE co 
MARYLAND 
| LENGTH OF STAY 


(in, this place) 
ay coda Co 
STREET ADDRESS 44 I? on 


3. NAME OF i i 7 fi Di 
DECEASED (Day) (Year) 


rs 
(Type or Print) 5 5 Left 17. nfy 
6 COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9%. AGE last birthday | If under 1 year (Ifnnder 24 hra, 


WIDOWED, ,DIVORCED, fabay wv, /¢ ob £ Za oe | Days peers Min, 


(Specify) 
10a. USUAL OCCUPATICN (Give kind of work} 10b. KinD OF oR 11. BIRTHPLACE (State or foreign country) 12, CITIZ@eN oF WHAT 
retired) USTRY ‘ t 
A 


done di most of woricing life, even if Cpunty 


15. Was Decrasep Even In U.S, ARMED, 
(Yea, no, of unknown) (Saar 
service) 


18. MEDICAL CERTIFICATION INTE BETweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET up DEATE 


Immediate cause 
3 2 KX Antecedent cause(s) 


, Diseases or conditions, if any,  (b)__..... 
$2, Ow” giving ene to the above cause 


stating the underlying cause last. 


eas. 

Il. OTHER SIGNIFICANT CONDITIO’ 3 
Conditions contributing to tbe death but not 
related to the disease or condition causing deatb. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Ye O No O 

SR Ea ee ee ee ee ie 
Zi. ACCIDENT Spee PLACE (ome, farm, factory, strect, 7 CITY OR TOWN COUNTY, 

SUICIDE ae OF office bldg. ete.) i ; ° : ) so) 

TIOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

oF | While at _ Not While 

INJURY m. Work [J At work O) 


alive on... eget g: ..m., from the causes and on the date stated above. 
SIGNATYRE DATE SIGNED 


D170 
23. BURIAL, CREMATION 
RE; WAL (Specify) (State) 


DATE REC'D BY LOCAL 
REG. 
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MARYLAND STATE DEPARTMENT OF HEALTH S935 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Roc. bint Ne 


2. U, RESIDENCE, (HOME) OF DECRASED- 
yy COU; 


EE y ee PLD 


dite Lyfhd ese neal tat town) 


OR 
TOW 


7 Z STREET , Ss. EL wae x 


HOSPITAL OR 


menomoson, gg S. 


“3. NAME OF (Firat) Ogg 4. DATE vs Di 
DECEASED ; — Lid ¢ ay (ay) (Year) 
(Type or Print) a WY Ci DEATH 19 
EX YEOLOR pr RACE |" Tne RIED. Fe TE OF BIRTIL 9. AGE last birthday Le a g year |I{ under 24 hr, 
yA Hourr| Min. 
Lae a 2 (See d ; | 27 ae 


10a. AL OCCUPATION (G3 a 
dot Acing most of ye iitig, lilfPayen if retired: 
ee ae 


10b, KIND OF ee ee oR |B 


NF vd fate foreign cot 
INDUSTRY 


33, a NAME 

. 4 
15. Was Bie ee ver IN U.S. Anwtep Forcrs? | 16. Socia Security No. 
ive war or dates of 


INTERVAL BeTwEen 


I. DISEASES OR CONDITIONS DIRECTLY LEADI 3 ONSET AND DeaTa 


Immediate cause @)--.. 
oy [ Antecedent cause(s) 


Diseasee or conditions, if any, — (b).._ 
giving riee to the above cause 
y 6 stating the underlying cause last 
(c) 
I, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


18 MEDICAL CERTIFICATION 
! 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) 
__ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF teat Not While | 


Wore O At work 


2. I hereby certify that I attended the deceased fro: A aees 5 19.972, t &., 19.22, that I last saw the deceased 


AE cD “ LOCAL Ly 


BA LY 


U8336 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg, Dist. No... 1ES.. 


“I. PLACE OF DRATH- a STATE Se get uy DECEASED: 


COUNTY COUNT 
r4 Rf MARYLAND yn td. 
CITY (If ouwside corgprate limits, write RRAL and | LENGTH OF STAY ce wr outside coi Lb pond write RURAL and give nearest fQ\wo) 


Banter ly de Sener “haps $5 DaLrhington 


STREET a ‘al, give location) 


ee fi 
STREET ADDRES ed \nemn okind : 
“i. NAME OF 4 (Fight) (aliddle) 7. (Month) (Day) (Year) 


DECEASED wa RE ww Dudek DEAT tember il 15 / 


(Type or Print) VE 
o. SEX @ ee OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH /. 9. AGE last birthday tt year |ifunder 24 hee. 


- ae WIDOWED, DIVORCED, /| —— Mi Hi ! 
Nabe lwohite (Spey) AYER] Bd! UL lll 40s. | 3 sag 
1@a. USUAL OCCUPATION (Give kind of work] 0b. Kinp OF BuSsINBSS OR th. Que Peery tate or foreign country) yg roger 4. Wuat 
done during most of working 3 evon,f retired) | JNpustRY _- Sh 

"EBe 7 EaRm 


Yon. 4 
15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SocIAlgSECcURITY No. 17. ISFORMART AND ADDRESS, 
(Yes, no, or unknown) | (Lf yes, give war or dates of | 

om Iservice) —— 


18. MEDICAL CERTIFICATION 
INTER Berwer 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH emma Bene DEATE 


Immediate cause (a)_-.. Cam | A me 
4/2; / Antecedent cause(s) 


Diseases or conditions, if any, (b)-—..... 
7 Ziving rise to the above caune 
GUO  atating the underlying cause last, 


(ce) 
tl. OTHER SIGNIFICANT CONDITIONS: 


Conditlone contributing to the death but not Warne 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
STF Y cial Fs1.1 eR" T oS ER WOT BY Vo) GA 2 Po OPT So = ETT ccc a ey RG | Yes No 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE OF office bldg., etc.) 
HOMICIDE Ms INJURY 


TIME (Month) (Day) (Year) (Hour) | Wht Ger HOW DID INJURY OCCUR? 
a et While 
INJURY 


Work At work 
2. I hereby certify that I ated the deceased from... 


by er tt. cath ornprat 4 $ ‘ 

Na egree or DATE Ye 
7 ¢ 

4 § ey 4 ae abner had & Cy 


VERS L, CRES no | DATE THRREO 3] ¥ CE}PEPERY OR CREMATORY | LQ yoy TOW (City, town, or egunty) State) 


‘AL (Soffity) G/ 7/3 LAF Akh Shy, 


aca REC'D BY LOCAL VS SiH duatére 7” 3 39 ADDRESS 
GPTIZIE AS» an ar | : 


ially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITHL UNFADING INK. Supply every item o 
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MARYLAND STATE DEPARTMENT OF HEALTH OS937 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. hl £5 — 


. PLACE OF DEATII 2. USUAL RESIDENCE (HOME) OF DE 
COUNT STATE 


efor MARYLAND Wad. 


ct 
(es 


care cry ar ‘outside roa limits, write RURAL and TER C AIOE, STAY coe (if cutaide corporate limits, write RURAL and give neareat town) 
b= | tt 
28 Town Hauge de £ Geace, Snr 1 ale aa Perry Point 
et | rar ce 
oe ‘ON 
Soret 
ae USO’. acon d Umer Here. 
ae : c (First) (Middle) 
ee (hpeorPint) rw han Ka 
E 5. SEX [8 COLOR OR RACE | 7, SINGL 
B: is WIDOWED, 
_ Female Whine (Specify) " 
Ta. USUAL OCCUPATION (Give kind of work | 10. Kinp oF BUSINESS OR State or f 
done during most of working lif, even Hf retired) | INDusTRY | 
ie q 07 ; =! : Mae = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_“Robser Ellsworth , Wanda Betler 


15. Was Deeraseo Ever In U.S. ARMED FORCES? 


F 16. Suciat, SecuRItY No. Ty INE bit NT b ADDR a 
(Yes, no, or unknown) | yes give war or dates of = hut Wows 
eervice) 
18. MEDICAL u. ERTIFICA ATION 7 > 
LxTeaval BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset ann DEATH 


Immediate cause w-A@ure EMOLY TIC Jeu NDICE__ ® Hover 
Antecedent cause(s) 
770. 0 Diseases or conditions, If any, «PRopaBle Bioed 6R00P INCOM PATIB/LITY 
giving rise to the above cause 
1é fo wating the underlying cause last, ie 
te) 
Hi. OTHER SIGNIFICANT CONDITIONS n= wT 
Conditions contributing to the death but not i 
related to the diserse or condition causing death. 
DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = a 7. oa ah 20. AUTOPSY1 
aap ave ENS Seas 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg, ete.) i 
HOMICIDE INJURY wy od 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. 


Work 1 At work 24> i on = —~ 
22. I hereby certify that I attended the deceased from ?F, A Gy, 19. J, tie. WARS 195.7, that I last saw the deceased 
alive on M4ug 1997 , and that death occurred at WER le. A.m,, from the 6 and on the date stated above, 


is especially important. Physicians: please write the causes of d 


SIGNATU (Degree or title) ADDRESS DATE SIGNED 
23, ReepyALelsprciig > O ae ht aS (City, ote or county) Ti Len 
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Ryu 
. 


ALIS 


oe shave 
A ite o> 5 


MARGIN RESERVED FOR BINDING 


3 
iC 
8 
2 
[I 
2 
& 
g 
§ 
i=} 
2 
8 
E 
g 
Le 
S 
€ 
3 
S 
3 
2 
a 
a 
a 
¢ 
ig 
2 
a 
5 
< 
i 
Zz 
+) 
a} 
& 
3 
Ee 
3 
: 
Ba 
3) 
By 
E 
3 


2 
s 
“be 
J 
eI 
8 
es 
FI 
2 
Gi 
a 
3 
2 
Oo 
3 
8 
2 
a 
8 
5 
d 
i 
a 
3 
is 
g 
a 
Aa 
a 
= 
a 
oe 
6 
& 
> 
a 
a 
: 
oe 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....... 24. 


_——————————————————— — —  —— — — — —— ee a ened 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside corporate Ijmits, ite RU and | LENGTH OF STAY CITY (if outside cgfpornte mits, write RURAL and give nearest wn) 
OR give nearest town) ae (in this place) OR 
TOWN TOWN ae 


HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR i LA. ADDRESS 4% r . 
STREET ADDRESS ° 


3. NAME OF (Middle) Last) 2 4. DATE (Month) (Day) (Year) 
DECEASED ° OF 
(Type or Print) PL —rLrite ee 7 195 / 
Sw SEX ~~: | 6. COLOR OR RACE | 7. NEE: "MARRIED, r p 5 E If under | year |Ifunder 24 hrs. 
pia y oo IVORCED, ym. [ones | Baye Hours | Min. 
ipecify) 


ze Setiei| a, WHat 
14. MOTHER’S MAIDEN NAME 
CG oo 
eZ, ; 


EASED Ever In U.S. ARMED orcEs? | 16. SociaAL Spcurity No. 17, INFORMANT AND ADDRESS 


“unknown) | cit es give war a dates of 
wel ~Aynrrt de teas, D0 


18. MEDICAL CERTIFICATION - 
INTERVAL BETWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Drara 
Immediate cause @).. CB Leae Facbue Soceeset | ee te 


Antecedent cause(s) oe 
Diseases or conditions, If any, (b)..%<~.. “ a 
giving rise to the above cause 


stating the underlying cause | jast, 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) ee carne farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) ct 
HOMICIDE iNsuRY. 


TIME (Month) (Day) (Year) (Hour) pee OCCURRED | TlOW DID INJURY OCCUR? 


While at Not While 
INJURY mm. Work 0 At work 


2. I hereby certify that I attended the deceased oe ae 1932, to... ZAZ wu 19.48% that I last saw the deceased 
. 19.5%, and that death occurred at<1’-4¢24.m., from, the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 08934 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


— 

aees)hCchLsSSCSr),.tCSCStst—‘ ; ;}SEC*é<~*~S~; CO 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 

< Blan Lead MARYLAND a 2a <a Be 

CITY (If outside corporate {imits, RURAL and | LENGTIT OF STAY CITY (If outsi te pHs ite Land 

ee ra iy Gn this place) Ree peg iia hy — gigestle, ils ae = 
TOWN AOD, ZO. Aft. TOWN . Blawtse. Le 
TNSTITOTION OR , pun ad als ate 
STREET ADDRESS J 232” Z SBS Att Cie g- 

“3. NAME OF (First) (Middle) 4. DATE ‘Mopth Di ry 
DECEASED 2 C2 5 a oF (Migpth) (Day) (Year) 
(Type or Print) ‘ Fz. DEATH ys eeed: 35/ 

6. SEX 6. LOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH le R Tf under | If und 4 
| OWE BD, DIVORCED, | / Months | Baye Hour | Mor 
specify’ 


: L OCCUPATION } 10b. Kind oF EL : i : 12, Crtizen 
done durjng mgst of working life, evon ff retired) or WHat 


13. FATHER'S N. 


15. Was Deceasep Ever In U.S. Arwen Forcus? | 16. SoctaL Security No. 17. INFORMANT DDRESS 9. 
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CITY (If outside corporate ae write RURAL and es Se OF STAY Gee (it outside corjprate limita, write RURAL and give nearest town) 


i 
8 
2 
P= 
& 
og 
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Qy. aw) stating the underlying cause last 
4 ee 


4 Oa lve. 


fe) 
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ARMED FoRCES? | 16. SociaL SecuRITY No. 
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CERTIFICATE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


ICE (HOME) OF See Tat 
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LENGTH OF STAY 
(in this place) 


[ther 
HOSPITAL OR STREET 
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antecedent eause(®) 4, ARTERLOSCLEROTIC “HEART. DISeAse| ‘ 


giving rise to the above cause —— 
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TIME (Manth) (Day) (Year) (Hour) INJURY OCCURRED 
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COUNTY STATE UN’ 
Harford MARYLAND Maryland COUNTY Harford 
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SUICIDE OF office bldg., ete.) es 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) Stag OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY, Wore (At work 


# () 
ARGIN RESERVED FOR BINDING 
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MARGIN RESERVED FOR BINDING 


7 


le at Not Whi 
INJURY Work O At work 


. I hereby certify that, I attended the deceased from... eS) f AG...., 19. £4, to... GF e w. 19.4-Z, that I last saw the deceased 
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/ (Degree gr'title) ADD 


2 
2 
G 
£ 
uo) 
a 
= 
= 
& 
3 
e 
3 
il: 
8 
s 
3 
F 
d 
a 
. 
os 
5 
B 
r-} 
a 
¥ 
Fy 
t 
a 
£ 
> 
a 
i 
é 
ev 
2 


Fa 
ial 
= 
3 
E 
S 
& 
g 
E 
= 
6 
& 
2 
e 
3 
4 
a 
ay 
2 
na 
i 
a 
i) 
4 
a 
< 
B 
a] 
= 
‘E 
3 
: 
ee 
2 
: 
a 


oy 
\PLBAS 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


eS Se SS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
Harford MARYLAND Maryland w Harford 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (f outside corporate limita, write RURAL and give nearest town) 


Pawn 2’ nearest "™) Aberdeen Gn the G95 TOWN Aberdeen 
PITAL OR * STREET I i, give | i 
YNSTITUTION OR fetal, US Amy Hogpi ta Sass (f rural, give location) 
rovin, uni 


2) 
as 3 
‘correct age 


QTh 


STREET ADDRESS Aberdeen is) 
3. NAME OF (First) 4. DATE (Month) Way) (Year) 
DECEASED OF 
(Type or Print) ROGER - | DeatH September 28 19 51 
B SEX | €. COLOR OR RACE | S MK x 3 rae BIRTH "[ 9. AGE last birthday | funder 1 year [Tuner 24 hrs, 
Male White (Specify) g ‘ I< see fonths | Be3 ual Min. 


10a. USUAL OCCUPATICN (Give kind of work] 10b. KIND OF BUSINESS OR 11. TIIPLACE (State or foreign country) 12. Civizen OF WHat 
done maink ee of working life, even if retired) | INDUSTRY | Country? 
one None Maryland ; US 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Dale Williams Mary Lou Sines 


se Was Treeeaee, Sart uth ARMED Leet 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
nknown: year, give war or of 
, 20, ont | ee ue Pa Sam Sines - Pardeeville ~ Route 2- Wis. 


18. MEDICAL CERTIFICATION I 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH LL he ; Onn BEtwEEeNn 


Immediate cause = FO 2 Mit Macon 5 


Supply every item of information 
: please write the causes of death clearly and lé 


“// 1. } katecedent cause(s) 


Diseases or conditions, if any, (b)--._.._... 
)_, giving rise to the above cause 


* stating the underlying cause iast, 
(c) 
Il. OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a Yes No 


21. ACCIDENT Gpecify) | PLACE eon rn factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


ysicians: 
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FADING INK. 


Ph; 


SUICIDE pa 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF _ While at Not While 
INJURY m Work © At work 


E WRITE PLAINLY, '¥ 


22. I hereby certify that I attended the deceased fromatu.b4 


is especially impor 


alive on.a% 04 19.874 and that death ocew ‘Ads he causes and on the date stated above. 


SI Nas URE ide Degtgé or title) DATE SIGNED 
(5 PACLLA ra) Kibiditer il 


33. BURIAL, CREMATION | DATE 


oy, (Specify) wr, 30,19S) Wi Li 


ob 2 
Joes (rE Z (Yu 
ae KR nC'D, BY nee R yo edd SI ee aoe > sala is 
Pe F- 9 / IA Yh a FO AIC 


IW Afiydey WM. 
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Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


js especially important. Ph: 


PLEASE WRITE PLAINLY, 


a 


1. PLACE OF DEATH- 


give me town) 


HOSPITAL OR 


DECEASED 
or Print) 


13. van NAME 
72. va 


15. Was Deceaseo Ever In U.S. 


6. COLOR OR RACE 


CPE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... bisd.cn 


B56 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Hf VAIO MARYLAND Mite Lads dad HAR FORD 
CITY (if ouwide corporate limita, write RURAL and Oe th Sah CITY di! 3 ae forporata limits, write RURAL and give nearest town) 
in place) 


town K429/ - ALL: 


STREET Cf rural, give lécation) 


7 SINGLE, MARRIED. 
WIDOWED, 


(Specify) 
10b. Kind oF B 


ul. BIRTHPLACE oe or foreign ae 


EE SIAR E 


1957 


{under 24 brs. 
Hours | Min. 


Trosdet ear 
a ays 


12. ees or Waar 


InpuatrY 
YAR le CLEA foes A. 
| 7 gia MAIDEN NAME 


ARI ae 16. SociaL Security No. 17. INFS ke AND i - Se 
(Yea, no, or unknown) (es dt ide give war or dates of ! , & Lae — tN 
18. MEDICAL CERTIFICATIO: 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tmmediate cause 
a) 


Antecedent cause(s) 
Diveases or conditions, Ifany, — (b) 
giving rise to the above cause 


[17 Oy wating the underlying cause inst, 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


Telated to the disease or condit 
19a. DATE OF OPERATION 


lon causing death. 


19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yea No 
(COUNTY) (STATE) 


31. ACCIDEN ‘Specify BLACE (Hore, farm, factory, wirent, | (City OR TOWN) 
SUICIDE office b bldg. ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW Dib INJURY OCCUR? 
0! ‘While at Not While 
INJURY Work O _ At work 


alive on. Gots 
SIGNATU! 


CSL me 


(Degres or 0) 


i. BURIAL, CREMATION | DATE THEREOF NAM FOF CEMETERY OR_CREMATORY | LOCATION ( 
MOVAL ? 29.798 
DATE REC'D BY LOCAL | REGISTRARS SIBNATUO! Wi; FUNERAL, DIRECTOR 
2? 29-5 ua Av-f LEM. f#S = bn 


[AL GL: 


that I last saw the deceased 
ker .m., from the causes and on the date stated above. 


DATE SIGNED 


“€ i es ee Ss, . 9-28-87" 


